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RULES  AND  REGULATIONS  OF  THE  DEPARTMENT  OF  HEALTH  OF  THE 
COMMONWEALTH  OF  PENNSYLVANIA  ADOPTED  (IN  ACCORDANCE  WITH 
AUTHORITY  CONFERRED  BY  THE  ACT  OF  JUNE  28,  1923,  AS  AMENDED 
MAY  20,  1937,  AS  AMENDED  SEPTEMBER  26,  1951,  AND  THE  ADMINIS- 
TRATIVE CODE  OF  1929,  AS  AMENDED)  BY  THE  ADVISORY  HEALTH 
BOARD  NOVEMBER  13,  1952,  TO  SAFEGUARD  PUBLIC  HEALTH  BY  PRO- 
VIDING FOR  THE  CONTROL  OF  COMMUNICABLE  DISEASES,  AND  TO 
ANNUL  COMMUNICABLE  DISEASE  REGULATIONS  ADOPTED  BY  THE 
BOARD  APRIL  18,  1941,  AS  AMENDED  JUNE  4,  1942,  JUNE  27,  1945, 
AUGUST  7,  1946  AND  SEPTEMBER  11,  1952. 
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SECTION  L COMMUNICABLE  AND  REPORTABLE  DISEASES. 

1.  The  following  diseases  are  declared  to  be  communicable  and  reportable: 


Actinomycosis 
Anthrax 
B rucellosis 
Bubonic  Plague 
Chickenpox 
Cholera 

Diarrhea  of  the  newborn 
Diphtheria 

Dysentery,  Amebic  (Amebiasis) 
Dysentery,  Bacillary  (Shigellosis) 
Encephalitis,  Infectious 

A.  Encephalitis  Lethargica 

B.  Arthropod-borne  Virus 
Encephalitides 

Food  Poisoning: 

Bacterial  Intoxications 

A.  Staphylococcus 

B.  Botulinus  (Botulism) 

German  Measles 
Glanders 

Hepatitis,  Infectious  (Epidemic  Hepatitis, 
Catarrhal  Jaundice) 

Histoplasmosis 
Hookworm  Disease 
Leprosy 

Lymphocytic  Choriomeningitis 

Malaria 

Measles 

Meningitis,  Meningococcal 


Mononucleosis,  Infectious 
Mumps 

Ophthalmia  Neonatorum 
Paratyphoid  Fever 
Pneumonia 
Poliomyelitis,  Acute 
Psittacosis 
"Q"  Fever 
Rabies  in  Man 
Relapsing  Fever 
Rickettsialpox 

Rocky  Mountain  Spotted  Fever 

Salmonellosis,  Salmonella  Carriers 

Smallpox  (Variola,  Varioloid) 

Streptococcal  Infections,  Hemolytic: 
Scarlet  F ever 

Hemolytic  Streptococcal  Sore  Throat 
Syphilis 
T rachoma 
T etanus 
T richinosis 

Tuberculosis  (in  any  form) 

Tularemia 

Typhoid  Fever,  Typhoid  Carriers 
T yphus  F ever 

Weil's  Disease  (Spirochetal  Jaundice) 
Whooping  Cough 
Yellow  F ever 
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2.  REPORTING  BY  PHYSICIANS.  - Every  physician  practicing  within  the 
confines  of  this  Commonwealth  who  shall  treat  or  examine  any  person  suffering 
from  or  affected  with  any  of  the  diseases  declared  to  be  reportable  or  any  di- 
sease hereafter  declared  by  the  Department  of  Health  and  the  Advisory  Health 
Board  to  be  reportable  shall,  if  said  case  shall  be  located  in  a political  sub- 
division under  the  jurisdiction  of  a county  department  of  health  or  joint-county 
department  of  health  or  in  a township  of  the  first  class,  a borough,  or  a city 
not  under  the  jurisdiction  of  a county  department  of  health  or  joint-county 
department  of  health,  forthwith  make  a report  in  writing  to  said  county  depart- 
ment of  health  or  joint-county  department  of  health  or  to  the  health  authorities 
of  said  township,  city,  or  borough;  and,  if  said  case  shall  be  located  in  a city, 
borough,  or  township  not  having  a board  of  health  or  body  acting  as  such  and 
not  under  the  jurisdiction  of  a county  department  of  health  or  joint-county  de- 
partment of  health,  to  the  health  officer  appointed  by  the  Department  of  Health 
for  such  district,  upon  blanks  for  that  purpose,  in  which  report  he  shall,  over 
his  or  her  own  signature,  state  the  name  of  the  disease,  and  the  name  of  the 
person  suffering  therefrom,  together  with  the  street  and  house  number  of  the 
premises  in  which  said  person  may  be  located,  or  otherwise  sufficiently  de- 
signate the  same,  the  date  of  the  onset  of  the  disease,  the  name  of  the  house- 
holder in  whose  family  the  disease  may  have  occurred,  together  with  such 
information  relating  to  said  case  as  may  be  required  by  said  health  authorities 
and  the  Department  of  Health.  (1923,  June  28,  P.  L.  888,  Section  1;  1937,  May 
20,  P.  L.  751,  Section  1;  1951,  September  26,  P.  L.  1499,  Section  1.) 

3.  REPORTING  BY  HOUSEHOLDERS  AND  OTHERS.  - Every  householder  or 
proprietor  of  a hotel  or  lodging  house  having  on  his  premises  any  person  for 
whom  no  physician  has  been  called  and  who  shows  an  unusual  skin  eruption 
or  rash  or  swelling  about  the  ear  or  jaw  or  has  spasms  of  violent  coughing 
shall  report  those  facts  immediately  to  the  health  authorities  of  the  city, 
borough  or  township,  giving  the  name  of  the  person  and  the  location  of  the 
premises. 

4.  REPORTING  BY  HEADS  OF  INSTITUTIONS.  - Superintendents  of  hospitals 
or  other  persons  in  charge  of  any  institution  for  the  treatment  of  disease  or  of 
any  institution  maintaining  dormitories  and  living  rooms  or  of  an  orphanage 
shall  forthwith  notify  in  writing  the  health  authorities  having  jurisdiction  over 
the  area  in  which  the  institution  is  located  and  the  County  Medical  Director 
upon  the  occurrence  in  or  admission  to  such  institution  of  a reportable  disease 
and  shall  thereafter  follow  the  advice  and  instructions  of  the  health  authorities 
for  controlling  such  disease,  but  such  notification  shall  not  relieve  physicians 
of  their  duty  forthwith  to  report  in  the  manner  set  forth  in  Paragraph  2 above 
cases  which  they  may  treat  or  examine  in  any  such  institution. 

5.  REPORTING  OF  CASES  OF  SYPHILIS.  - Any  physician  who  makes  a 
diagnosis  of  syphilis  shall  make  a report  of  such  case  by  number  without 
name  and  address. 

6.  TO  WHOM  REPORTS  ARE  TO  BE  SENT.  - These  reports  shall  be  made 
to  the  respective  health  authorities  of  cities  of  the  First,  Second  and  Third 
Class,  when  the  persons  so  infected  are  residents  of  such  cities.  All  other 
cases  shall  be  reported  directly  to  the  Pennsylvania  Department  of  Health, 
Harrisburg. 
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7.  DUTY  OF  PATIENT  TO  SEEK  TREATMENT;  DELINQUENTS.  - Any 
person  suffering  with  syphilis,  the  duration  of  whose  infection  is  less  than 
four  years,  or  who  presents  open  syphilitic  lesions  of  the  skin  or  mucous 
membrane  shall  be  considered  as  potentially  endangering  the  public  health, 
and  it  shall  be  the  duty  of  this  person  to  receive  proper  treatment  for  this 
infection.  It  shall  be  the  duty  of  the  attending  physician  to  report  the  name 
and  address  of  any  such  person  who  fails  to  report  for  treatment  within  a 
period  of  two  weeks  after  the  time  designated  unless  the  attending  physician 
has  knowledge  of  good  and  sufficient  reason  for  delay. 

SECTION  II.  QUARANTINE  AND  ISOLATION. 

1.  QUARANTINE  DEFINED.  - Quarantine  is  defined  as  the  sequestration 
of  persons,  animals  or  objects  definitely  infectious  or  known  to  have  been 
exposed  to  infection  for  the  purpose  of  limiting  the  spread  of  a communi- 
cable disease.  It  may  be  applied  to  individuals,  households  or  communities 
and  may  be  enforced  by  placing  guards.  It  shall  include  the  posting  of  a 
placard,  except  for  syphilis  which  is  discretionary  with  the  health  authorities, 
at  one  or  more  entrances  to  the  quarantined  premises  or  area  which  shall 
state  the  name  of  the  disease  for  which  the  quarantine  is  imposed,  a warning 
that  the  premises  or  area  is  under  quarantine,  and  that  none  except  the  atten- 
ding physician  or  physicians  and  trained  nurse  or  nurses  shall  enter  or  leave 
without  the  permission  of  the  health  authorities  and  the  penalty  for  violation 
of  the  quarantine.  Quarantine  may  be  enforced  by  removing  the  patient  to  an 
institution  in  the  state  suitable  for  the  care  and  treatment  of  the  communicable 
disease  from  which  he  is  suffering. 

2.  ISOLATION  DEFINED.  - Isolation  is  defined  as  separation  of  infected 
persons  from  other  persons,  for  the  period  of  communicability,  in  such 
places  and  under  such  conditions  as  will  prevent  the  transmission  of  the 
infectious  agent.  Isolation  may  be  enforced  by  removing  the  patient  to  an 
institution  in  the  state  suitable  for  the  care  and  treatment  of  the  communi- 
cable disease  from  which  he  is  suffering. 

3.  DISEASES  REQUIRING  QUARANTINE.  - Quarantine  shall  be  established  for 
the  following  diseases;  bubonic  plague,  cholera,  diphtheria,  smallpox  (variola, 
varioloid). 

4.  DISEASES  REQUIRING  ISOLATION.  - 

A.  Isolation  of  the  patient  shall  be  established  in  the  manner  indicated 
for  the  following  diseases: 

Anthrax  - until  all  lesions  are  healed 

Encephalitis,  all  communicable  types  - in  an  insect-free  room  for  7 days 

Malaria  - in  a mosquito-free  room  until  protozoa  can  no  longer  be  demon- 
strated in  the  peripheral  blood 

Ophthalmia  neonatorum  - until  recovery  and  smears  or  cultures  are 

negative  for  N.  gonorrhoeae 

Psittacosis  - until  recovery 

Rabies  - for  the  duration  of  the  illness 

Tularemia  - until  all  lesions  are  healed 

Yellow  fever  - in  a mosquito-f ree  room  for  the  first  5 days  of  fever 
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B.  Isolation  shall  be  established  as  prescribed  in  Section  III  of  these 
regulations  for  the  following  diseases: 

Amebic  dysentery  (amebiasis) 

Bacillary  dysentery  (shigellosis) 

Diarrhea  of  the  newborn 
Meningitis  .meningococcal 
Paratyphoid  fever 
Poliomyelitis,  acute 
Salmonellosis 

Scarlet  fever  and  hemolytic  streptococcal  sore  throat 
Typhoid  fever 

5.  RESTRICTION  OF  PERSONS  ILL  WITH  A QUARANTINABLE  DISEASE  OR 
ONE  FOR  WHICH  ISOLATION  IS  REQUIRED.  - No  child  or  other  person  suffer- 
ing from  diseases  requiring  quarantine  or  isolation  shall  be  permitted  to  attend 
any  place  of  amusement  or  any  church  or  other  public  gathering  or  to  be  exposed 
on  any  public  street  or  in  any  store,  shop,  factory  or  other  place  of  business 

or  be  permitted  to  attend  any  public,  private,  parochial,  Sunday  or  other  school 
or  college  and  the  teachers  of  public  schools  and  the  principals,  superintendents, 
teachers  or  other  persons  in  charge  of  private,  parochial,  Sunday  ^or  other  schools 
or  colleges  are  hereby  required  to  exclude  any  such  person  from  said  schools  - 
such  exclusion  to  continue  until  receipt  of  notice  from  the  health  authorities  that 
the  restrictions  have  been  removed. 

6.  CONVERSION  OF  ISOLATION  TO  QUARANTINE.  - When  for  any  reason 
isolation  cannot  be  accomplished  or  maintained,  the  household  shall  be  quaran- 
tined whenever  in  the  opinion  of  the  health  authorities  the  protection  of  the  public 
health  may  require  it. 

SECTION  III.  QUARANTINE  AND  ISOLATION  PERIODS. 

1.  CALCULATION  OF  LENGTH  OF  QUARANTINE  OR  PERIOD  OF  ISOLATION.  - 
The  duration  of  quarantine  or  isolation,  whenever  a definite  number  of  days  is  spe- 
cified, shall  be  calculated  from  the  date  of  appearance  of  first  symptoms  of  the 
disease  (date  of  onset). 

2.  SECRETARY  OF  HEALTH  TO  DETERMINE  CONTROL  MEASURES.  - Control 
and  preventive  measures  to  be  employed  on  the  appearance  of  food  poisoning,  in- 
fectious hepatitis,  anthrax,  bubonic  plague,  cholera,  leprosy,  psittacosis.  Rocky 
Mountain  spotted  fever,  smallpox,  typhus  fever,  Weil's  disease,  or  yellow  fever 
shall  be  determined  by  the  Secretary  of  Health  or  his  designated  agent. 

3.  BUBONIC  PLAGUE.  - The  quarantine  period  for  bubonic  plague  shall  be  until 
one  week  after  subsidence  of  all  symptoms. 

4.  CHOLERA.  - The  quarantine  period  of  cholera  shall  be  until  one  week  after 
subsidence  of  all  symptoms.  Supervision  shall  be  as  for  typhoid  fever. 

5.  DIPHTHERIA.  - The  quarantine  period  for  diphtheria  shall  continue  until 
virulent  diphtheria  organisms  are  no  longer  present  either  in  the  nose  or  throat 
of  the  patient  as  determined  by  laboratory  examinations  of  cultures. 
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6.  SMALLPOX.  - The  quarantine  period  of  smallpox  shall  continue  until 
complete  cicatrization  of  all  lesions.  In  the  event  of  death  or  removal  of  the 
p>atient  the  quarantine  shall  continue  until  the  health  authorities  consider  the 
occurrence  of  secondary  cases  in  the  household  improbable. 

7.  DYSENTERY,  AMEBIC  AND  BACILLARY.  - The  isolation  period  for 
amebic  dysentery  and  bacillary  dysentery  shall  be  until  recovery  or  death 
of  the  patient. 

8.  DLA.RRHEA  OF  THE  NEWBORN.  - 

(a)  Any  infant  under  one  month  of  age  in  a hospital  or  institution  or  any 
infant  hospitalized  because  of  prematurity,  who  has  two  or  more  watery  stools 
within  a 24-hour  period,  shall  be  considered  a suspicious  case  of  diarrhea  of 
the  newborn.  Any  newborn  who  within  four  days  after  discharge  from  a hos- 
pital has  two  or  more  watery  stools  within  a 24-hour  period,  shall  be  con- 
sidered a suspicious  case  and  be  kept  under  close  observation.  If  the  infant 
has  diarrhea  of  the  newborn  the  case  immediately  shall  be  reported  to  the 
health  authorities  by  telephone  or  other  equally  prompt  means  as  a case  of 
diarrhea  of  the  newborn. 

(b)  Isolation  of  Case.  The  case  shall  be  placed  in  isolation  until  dis- 
charged from  the  hospital. 

(c)  Observation  Quarantine  of  Infants  in  Nursery.  On  the  occurrence  in 
a nursery  of  a case  of  diarrhea  of  the  newborn  all  infants  in  the  nursery  shall 
be  placed  under  observation  quarantine  and  no  infants  shall  be  admitted  until 
all  exposed  infants  have  been  discharged,  the  nursery  thoroughly  cleaned,  and 
the  health  authorities  have  approvedjaf  the  removal  of  the  observation  quarantine. 

(d)  Care  of  Noncontacts.  Infants  born  subsequent  to  the  establishment 
of  observation  quarantine  of  infants  in  the  newborn  nursery  shall  be  cared  for 
in  a separate  clean  newborn  nursery  by  a different  nursing  staff. 

(e)  Closure  of  Maternity  Section  to  Admissions.  If  one  case  of  diarrhea 
of  the  newborn  occurs  in  the  temporary  clean  nursery,  that  maternity  section 
of  the  hospital  shall  be  closed  to  maternity  admissions  until  all  cases  and 
newborn  contacts  are  discharged,  all  nursery  rooms  and  equipment  have  been 
cleaned  thoroughly  and  the  health  authorities  have  approved  the  reopening. 

9.  MENINGITIS,  MENINGOCOCCAL.  - The  minimum  isolation  period  for 
meningococcal  meningitis  shall  be  until  the  recovery  of  the  patient  from  all 
acute  symptoms  or  until  3 days  from  the  beginning  of  adequate  and  effective 
therapy. 

10.  POLIOMYELITIS,  ACUTE.  - The  minimum  isolation  period  for  acute 
poliomyelitis  shall  be  7 days  or  for  the  duration  of  fever  if  longer. 

11.  SCARLET  FEVER  AND  HEMOLYTIC  STREPTOCOCCAL  SORE  THROAT.  - 
The  minimum  isolation  period  for  scarlet  fever  and  hemolytic  streptococcal 
sore  throat  shall  be  7 days  and  shall  be  prolonged  if  necessary  until  complete 
recovery  from  all  catarrhal  or  purulent  discharges  incident  or  secondary  to 

the  disease,  or  until  3 days  after  the  beginning  of  adequate  and  effective 
therapy. 
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12.  PARATYPHOID  FEVER,  SALMONELLOSIS  AND  TYPHOID  FEVER.  - 
The  isolation  period  for  paratyphoid  fever,  other  Salmonella  infections  and 
typhoid  fever  shall  be  until  recovery,  death  or  removal  of  the  patient  pro- 
vided that  the  physician  shall  not  certify  to  recovery  until  the  patient's  tem- 
perature shall  have  been  normal  for  at  least  7 days. 

13.  VENEREAL  DISEASES.  - Syphilis,  lymphogranuloma  venereum  and 
granuloma  inguinale  in  their  communicable  stages  and  chancroid  and  gonorrhea 
are  declared  to  be  communicable  diseases  to  be  quarantined  whenever  in  the 
opinion  of  the  Secretary  of  Health  or  his  medical  representative  or  of  the 
local  health  authorities  the  patient  is  a menace  to  others  by  reason  of  his 
habits  or  his  neglect  of  treatment  or  the  measures  designed  to  protect  others 
from  infection. 

14.  TUBERCULOSIS.  - Tuberculosis  in  its  communicable  stage  defined: 
Whenever  M.  Tuberculosis  (tubercle  bacillus)  is  identified  by  accepted  lab- 
oratory procedures  in  the  secretions  or  excretions  of  a person  suffering 
from  tuberculosis  that  person  shall  be  declared  to  have  tuberculosis  in  its 
communicable  stage.  Any  person  having  tuberculosis  in  its  communicable 
stage  is  to  be  isolated  whenever  in  the  opinion  of  the  Secretary  of  Health  or 
his  medical  representative  or  of  the  local  health  authorities  he  is  a menace 

to  others  by  reason  of  his  habits  or  his  neglect  of  treatment  or  of  the  measures 
designed  to  protect  others  from  infection.  Isolation  for  tuberculosis  shall  be 
established  at  the  usual  residence  of  the  patient  suffering  from  tuberculosis. 

If  the  isolation  for  tuberculosis  cannot  be  accomplished  or  maintained,  it 
shall  be  enforced  by  removing  the  patient  to  an  institution  in  the  State  suitable 
for  the  care  and  treatment  of  tuberculosis. 

15.  OBSERVATION  QUARANTINE  OF  CONTACTS.  - When  deemed  necessary 
for  the  protection  of  the  public,  persons  known  to  have  been  exposed  to  a com- 
municable disease  shall  be  quarantined  and  the  premises  placarded.  The 
following  shall  be  the  form  of  the  placard: 

OBSERVATION  QUARANTINE 

PERSONS  OTHER  THAN  THOSE  OF  THE  HOUSEHOLD  ARE 
FORBIDDEN  TO  ENTER 

16.  DURATION  OF  OBSERVATION  QUARANTINE.  - Observation  quarantine 
shall  be  terminated  at  the  end  of  the  incubation  period  of  the  disease  to  which  the 
individual  has  been  exposed  provided  he  has  not  developed  the  disease. 

17.  LENGTH  OF  INCUBATION  PERIODS.  - Maximum  incubation  periods  are 
declared  to  be: 


Diphtheria 5 days 

Meningitis, meningococcal 7 days 

Poliomyelitis,  acute 14  days 

Scarlet  fever  and  hemolytic  streptococcal  sore  throat 7 days 

Smallpox 18  days 
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SECTION  IV.  CARRIERS. 

1.  CARRIERS  OF  TYPHOID  AND  OTHER  INTESTINAL  INFECTIONS  - 
REPORTS  BY  PHYSICIANS.  - Every  physician  practicing  within  the  confines 
of  this  Commonwealth  who  shall  treat,  examine  or  identify  any  person  who 
is  a carrier  of  paratyphoid  bacilli  or  any  other  organism  of  the  Salmonella 
group  or  of  typhoid  bacilli  or  of  entameba  histolitica  or  dysentery  bacilli, 
shall  make  a report  in  accordance  with  the  procedure  established  for  the 
reporting  of  reportable  diseases  giving  date  of  identification,  name,  address, 
age,  sex,  color  and  occupation  of  such  carrier. 

2.  RESTRICTIONS  IMPOSED  UPON  CARRIERS.  - Chronic  carriers  of  para- 
typhoid and  other  Salmonella  organisms,  typhoid  and  dysentery  bacilli  and 
entameba  histolytica  shall  not  change  their  residence  without  notice  to  the 
health  authorities  and  shall  not  serve,  cook,  produce  or  otherwise  handle 
foods  or  beverages,  including  milk  and  its  derivatives,  candy,  tobacco  or 
cigars  intended  for  consumption  by  any  except  his  or  her  immediate  house- 
hold. The  term  "household"  as  here  used  is  intended  to  mean  the  immediate 
family  group  and  domestic  and  other  help  not  employed  on  a temporary  or 
occasional  basis  and  to  exclude  boarders,  lodgers,  visitors  and  occasionally 
employed  domestic  and  other  help. 

3.  CONVALESCENTS  FROM  TYPHOID  FEVER  AND  OTHER  INTESTINAL 
INFECTIONS  CONSIDERED  POTENTIAL  CARRIERS.  - Convalescents  from 
paratyphoid  fever,  other  Salmonella  infections,  typhoid  fev'er  and  dysentery 
(bacillary  or  amebic)  shall  be  placed  under  the  same  restrictions  as  chronic 
typhoid  carriers  until  shown  by  laboratory  examinations,  as  provided  for  in 
these  regulations,  not  to  be  carriers. 

4.  DIPHTHERIA  CARRIERS.  - A chronic  diphtheria  carrier  is  defined  as 
any  person  who  has  been  free  from  the  symriptons  of  diphtheria  for  four  weeks 
or  longer  and  who  harbors  virulent  diphtheria  bacilli.  A chronic  carrier  of 
diphtheria  bacilli  may  be  placed  under  observation  quarantine  until  cultures 
from  the  nose  and  throat  are  negative  on  four  successive  occasions  not  less 
than  24  hours  apart  or  the  cultures  are  found  to  be  avirulent.  When  appro- 
priate medical  and  surgical  measures  to  eliminate  the  carrier  state  fail,  the 
health  authorities  may  release  the  carrier  from  observation  quarantine  when 
such  release  is  not  detrimental  to  the  public  health. 

5.  QUARANTINE  OF  CARRIERS  OF  INTESTINAL  INFECTIONS.  - Persons 
known  to  be  carriers  of  the  etiologic  agents  of  cholera,  typhoid  fever,  para- 
typhoid fever  or  other  salmonella  infections,  bacillary  dysentery  or  amebic 
dysentery  and  who  in  the  opinion  of  the  Secretary  of  Health,  his  medical  re- 
presentative or  of  local  health  authorities  are  a menace  to  the  public  health, 
by  reason  of  their  habits  or  neglect  of  the  methods  designed  to  protect  others 
from  infection,  may  be  placed  under  quarantine  until  such  time  as  they  cease 
to  be  carriers  as  determined  in  the  Department  of  Health  Laboratories  or 
until  released  by  order  of  the  Secretary  of  Health. 


SECTION  V.  HOUSEHOLD  CONTACTS. 

1.  DEFINITION  OF  A CHILD.  - For  purposes  of  these  regulations  anyone  who 
has  not  reached  his  eighteenth  birthday  shall  be  considered  a child. 
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2.  RESTRICTIONS  OF  HOUSEHOLD  CONTACTS.  - No  child  or  other  person 
restricted  by  observation  quarantine  shall  be  permitted,  except  with  consent 
of  the  health  authorities  to  attend  any  place  of  amusement,  church  or  other 
public  gathering  or  to  be  exposed  on  any  street  or  highway  or  in  any  shop, 
store,  factory  or  other  place  of  business  or  to  attend  any  public,  private, 
parochial,  Sunday  or  other  school  or  college  and  the  teachers  of  public 
schools  and  the  principals,  superintendents,  teachers  or  other  persons 

in  charge  of  private,  parochial,  Sunday  or  other  schools  or  colleges  are 
required  to  exclude  any  and  all  such  persons  until  notified  by  the  health 
authorities  that  the  restrictions  of  the  quarantine  have  been  removed. 

3.  HEALTH  AUTHORITIES  ONLY  MAY  PERMIT  REMOVAL  FROM  PRE- 
MISES. - No  physician  or  other  person,  except  the  health  officer  or  other 
representative  of  the  health  authorities,  shall  grant  permission  for  any  per- 
son less  than  18  years  of  age  to  remove  from  a premises  on  which  exists  a 
case  of  meningococcal  meningitis,  poliomyelitis,  scarlet  fever  or  hemolytic 
streptococcal  sore  throat,  nor  for  any  person  to  remove  from  a premises 
on  which  exists  a case  of  bubonic  plague,  cholera,  diphtheria  or  smallpox. 

4.  REMOVAL  OF  IMMUNE  HOUSEHOLD  CONTACTS.  - Any  child  residing 
on  the  same  premises  on  which  a person  is  suffering  from  acute  poliomyelitis 
or  scarlet  fever,  if  immune  to  the  disease  by  reason  of  a prior  attack  (the  fact 
of  such  attack  to  be  shown  by  records  of  the  health  authorities)  may,  with  the 
consent  of  the  health  authorities,  remove  from  the  premises,  take  up  his  or 
her  residence  on  other  premises  and  be  released  from  observation. 

5.  REMOVAL  OF  NONIMMUNE  HOUSEHOLD  CONTACTS.  - Any  nonimmune 
child  residing  on  the  same  premises  with  a person  suffering  from  acute  polio- 
myelitis or  scarlet  fever  may,  with  the  consent  of  the  health  authorities,  re- 
move to  other  premises  occupied  by  adults  or  immune  children  and  there  be 
placed  under  observation  quarantine. 

6.  DIPHTHERIA.  - REMOVAL  OF  HOUSEHOLD  CONTACTS.  - Any  child  or 
other  person  residing  on  a premises  vmder  quarantine  for  diphtheria,  if  given 
an  immunizing  dose  of  diphtheria  antitoxin  or  known,  by  reason  of  a negative 
Schick  test,  to  be  immune  to  diphtheria,  may,  with  the  consent  of  the  health 
authorities  and  after  one  negative  culture  from  the  nose  and  one  negative 
culture  from  the  throat,  remove  to  other  premises  and  be  released  from 
further  observation. 

7.  SMALLPOX.  - REMOVAL  OF  HOUSEHOLD  CONTACTS.  - Any  person 
residing  on  the  same  premises  with  a case  of  smallpox,  if  his  immunity  to 

the  disease  can  be  established,  may,  at  the  discretion  of  the  health  authorities, 
be  permitted  to  remove  from  the  premises  and  be  released  from  further 
observation. 

8.  SCARLET  FEVER,  HEMOLYTIC  STREPTOCOCCAL  SORE  THROAT  AND 
MENINGITIS,  MENINGOCOCCAL  - HOUSEHOLD  CONTACTS.  - Any  child  re- 
siding on  the  same  premises  v/ith  a person  suffering  from  scarlet  fever,  hemo- 
lytic streptococcal  sore  throat  or  meningococcal  meningitis  shall  be  restricted 
to  the  premises  under  observation  quarantine  for  7 days.  Persons  18  years  of 
age  and  older  of  the  household  shall  not  be  restricted  except  that  those  who  are 
milk  or  food  handlers  or  whose  occupations  require  close  association  with 
children  shall  not  be  permitted  to  work  for  7 days  provided  that  they  may  return 
to  work  after  the  third  day  of  adequate  and  effective  prophylactic  therapy  which 
shall  continue  for  3 additional  days. 
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9.  POLIOMYELITIS,  ACUTE.  - HOUSEHOLD  CONTACTS.  - Any  chUd 
residing  on  the  same  premises  with  a person  suffering  from  acute  polio- 
myelitis shall  be  restricted  to  the  premises  under  observation  quarantine 
for  14  days.  Persons  18  years  of  age  and  older  of  the  household  shall  not 
be  restricted  except  that  those  who  are  milk  or  food  handlers  or  whose 
occupations  require  close  association  with  children  shall  not  be  permitted 
to  work  as  milk  or  food  handlers  or  in  occupations  requiring  close  associa- 
tion with  children  for  14  days. 

10.  TYPHOID  FEVER  AND  OTHER  INTESTINAL  INFECTIONS;  HOUSEHOLD 
CONTACTS  NOT  RESTRICTED  EXCEPT  UNDER  CERTAIN  CIRCUMSTANCES.  - 
Any  child  or  other  person  residing  on  a premises  in  which  exists  a case  of 
paratyphoid  fever  or  other  Salmonella  infection,  typhoid  fever  or  dysentery 
(bacillary  or  amebic),  shall  not  be  restricted  (except  as  in  the  following  para- 
graph) in  his  or  her  attendance  at  school  or  other  vocation  provided  the  patient 

is  properly  isolated  and  measures  for  the  protection  of  the  other  members  of 
the  household  from  infections  are  faithfully  observed.  When  such  precautions 
do  not  obtain,  the  household  shall  be  placed  under  quarantine. 

11.  HOUSEHOLD  CONTACTS  OF  CERTAIN  DISEASES  FORBIDDEN  TO  HANDLE 
FOODSTUFFS.  - No  person  residing  on  a premises  on  which  a case  of  acute 
poliomyelitis,  diphtheria,  erysipelas,  meningococcal  meningitis,  scarlet  fever, 
hemolytic  streptococcal  sore  throat,  paratyphoid  fever,  salmonellosis  (Salmonella 
infections),  bacillary  dysentery  (shigellosis)  or  typhoid  fever  exists  shall  engage 
in  the  sale  or  handling  of  milk  or  in  the  sale,  handling  or  manufacture  of  milk 
products  or  foods,  beverages,  candy  or  tobacco  except  when  permission  is 
granted  by  the  health  authorities  in  accordance  with  the  provisions  of  these 
regulations. 

SECTION  VI.  TERMINATION  OF  QUARANTINE  OR  ISOLATION  AND  TERMINAL 
DISINFECTION. 

1.  QUARANTINE  FOR  CERTAIN  DISEASES  TERMINATED  ONLY  ON  ORDER 
OF  SECRETARY  OF  HEALTH.  - Quarantine  for  bubonic  plague,  cholera  and 
smallpox  shall  be  removed  only  at  the  direction  of  the  Secretary  of  Health  or 
his  medical  representative. 

Z.  TERMINATION  OF  DIPHTHERIA  QUARANTINE.  - The  quarantine  for  diph- 
theria shall  be  terminated  when  cultures  from  both  nose  and  throat  of  the  patient 
have  been  negative  on  two  successive  occasions  not  less  than  24  hours  apart  and 
at  least  one  negative  culture  has  been  obtained  from  the  nose  and  throat  of  each 
household  contact.  Cultures  shall  not  be  taken  before  the  twelfth  day  of  the 
disease  nor  earlier  than  the  seventh  day  after  the  last  dose  of  any  effective 
antibiotic  or  chemotherapeutic  agent.  Quarantine  shall  be  terminated  if 
cultures  are  reported  avirulent. 

3.  TERMINATION  OF  QUARANTINE  AND  ISOLATION  FOR  ACUTE  POLIO- 
MYELITIS, MENINGOCOCCAL  MENINGITIS,  SCARLET  FEVER  AND  HEMOLYTIC 
STREPTOCOCCAL  SORE  THROAT.  - 

A.  Isolation  for  acute  poliomyelitis,  meningococcal  meningitis,  scarlet 
fever  and  hemolytic  streptococcal  sore  throat  shall  be  terminated  at  the 
expiration  of  the  specified  periods  if  the  attending  physician  has  certified 
to  the  health  authorities  that  the  patient  has  recovered  from  the  acute 
symptoms  of  the  disease. 


B.  Observation  quarantine  imposed,  in  accordance  with  the  provisions 
of  these  regulations,  on  household  contacts  of  acute  poliomyelitis,  menin- 
gococcal meningitis,  scarlet  fever  and  hemolytic  streptococcal  sore  throat 
shall  be  terminated  at  the  expiration  of  the  specified  periods  if  the  attending 
physician  has  certified  to  the  health  authorities  that  there  are  no  other  cases 
on  the  premises. 

4.  TERMINATION  OF  ISOLATION  FOR  TYPHOID  FEVER  AND  OTHER  INTESTI- 
NAL INFECTIONS.  - Isolation  for  typhoid  fever,  paratyphoid  fever  and  other 
Salmonella  infections,  shall  be  terminated  when  the  attending  physician  has 
certified  to  recovery  or  in  the  event  of  death  or  removal  of  the  patient.  Con- 
valescents from  typhoid  fever,  paratyphoid  fever  and  other  Salmonella  infections, 
shall  be  subject  to  the  restrictions  placed  upon  chronic  typhoid  carriers  until 
there  have  been  received  from  the  laboratory  at  least  3 successive  negative  re- 
ports on  specimens  of  feces  and  urine  taken  not  less  than  5 days  apart  nor 
earlier  than  14  days  after  the  last  dose  of  any  antibiotic  or  chemotherapeutic 
drug  effective  against  the  etiologic  organism.  Additional  feces  specimens  and 
urine  specimens  at  the  end  of  4 months  and  6 months  from  the  date  of  onset 

shall  be  taken  for  culture. 

5.  TERMINAL  DISINFECTION.  - Disinfection  prior  to  removal  of  any  quarantine 
or  termination  of  isolation  and  after  death  or  removal  from  the  premises  of  any 
person  suffering  from  tuberculosis  shall  consist  of  a thorough  soap  and  water 
cleansing  of  the  sick  room  or  rooms  and  the  use  of  a germicidal  solution  on 

the  exposed  surfaces.  Following  this  cleansing  the  room  shall  not  be  used  for 
24  hours,  during  which  time  there  shall  be  admitted  to  it  a maximum  of  light 
and  air.  Such  articles  as  have  been  used  or  have  been  in  contact  with  the 
patient  as  lend  themselves  to  boiling,  including  bed  linens,  shall  be  boiled 
for  one  hour.  Mattresses,  pillows  and  other  articles  of  bedding  or  clothing 
which  cannot  be  boiled  shall  be  exposed  out  of  doors  to  sunlight  and  air  for 
one  full  day.  The  health  authorities  may  insist  upon  the  destruction  of  such 
infected  or  presumably  infected  objects  or  material  as  the  protection  of  the 
public  health  may  require. 

6.  REVISION  OF  DIAGNOSIS  BY  ATTENDING  PHYSICIAN.  - No  diagnosis 
of  a disease  requiring  quarantine  or  one  for  which  isolation  is  required  shall 
be  revised  without  the  concurrence  of  the  District  Medical  Director  or  County 
Medical  Director  or  the  medical  member  of  the  local  board  of  health. 

SECTION  VII.  MEASLES,  GERMAN  MEASLES,  CHICKENPOX,  MUMPS  AND 
WHOOPING  COUGH. 

1.  RESTRICTION  OF  PERSONS  ILL  WITH  MEASLES,  GERMAN  MEASLES, 
CHICKENPOX,  MUMPS  OR  WHOOPING  COUGH.  - No  parent,  guardian  or 
other  person  responsible  for  a child  suffering  from  measles,  German  measles, 
chickenpox,  mumps  or  whooping  cough  shall  permit  the  child  to  attend,  nor 
shall  any  other  person  suffering  from  any  of  these  diseases  attend,  within 
the  intervals  specified  below  for  each  of  the  diseases  mentioned,  any  public, 
private,  parochial,  Sunday  or  other  school.  Any  child  or  other  person 
suffering  from  any  one  of  the  diseases  mentioned  above  shall  be  restricted 
to  his  own  premises  during  the  interval  referred  to. 

Chickenpox  - 7 days  from  onset  of  illness  or  until  patient  is  afebrile. 

German  Measles  - 7 days  from  onset  of  illness. 

Measles  - 10  days  from  onset  of  illness. 

Mumps  - 10  days  from  onset  or  until  fever  and  swelling  are  subsiding. 
Whooping  Cough  - 4 weeks  from  onset  of  illness. 
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2.  READMISSION  TO  SCHOOL  OF  CASES  OF  MEASLES,  GERMAN  MEASLES, 
CHICKENPOX,  MUMPS  OR  WHOOPING  COUGH.  - Teachers  and  others  in  charge 
of  any  public,  private,  parochial  or  other  schools  shall  not  readmit  during  the 
abovementioned  intervals  any  child  who  has  been  absent  because  of  illness  from 
measles,  German  measles,  chickenpox,  mumps  or  whooping  cough. 

3.  EXCLUSION  FROM  SCHOOL  OF  CASES  OF  MEASLES,  GERMAN  MEASLES, 
CHICKENPOX,  MUMPS  OR  WHOOPING  COUGH.  - School  teachers  shall  exclude 
from  school  any  child  suspected  to  be  suffering  from  measles,  German  measles, 
chickenpox,  mumps  or  whooping  cough. 

4.  READMISSION  TO  SCHOOL  OF  EXCLUDED  PUPIL.  - Any  chUd  so  excluded 
by  a school  teacher  shall  not  be  readmitted  within  the  prescribed  interval  unless 
a physician  certifies  that  the  child  was  not  suffering  from  the  disease  suspected 
by  the  teacher  nor  any  other  communicable  disease. 

5.  HOUSEHOLD  CONTACTS  OF  MEASLES,  GERMAN  MEASLES,  CHICKENPOX, 
MUMPS  OR  WHOOPING  COUGH.  - No  restrictions  are  imposed  upon  household 
contacts  of  measles,  German  measles,  chickenpox,  mumps  or  whooping  cough. 

SECTION  Vm  - MISCELLANEOUS  PROVISIONS. 

All  dealers  who  shall  purchase,  sell,  exchange  or  give  away  any  bird  of  the 
psittacine  family  shall  keep  a record  for  a period  of  2 years  of  each  such 
transaction.  This  record  shall  include  the  number  of  birds  purchased,  sold, 
exchanged  or  given  away,  the  date  of  the  transaction  and  the  name  and  address 
of  the  person  from  whom  purchased,  or  to  whom  sold  or  given  away,  or  with 
whom  exchanged.  All  records  herein  prescribed  shall  be  available  for  official 
inspection  at  all  times. 

Each  such  dealer  shall  report  to  the  health  authorities  having  jurisdiction 
in  the  area  the  occurrence  of  any  illness  among  birds  in  his  possession  or 
consigned  to  him,  or  in  any  way  passing  through  his  hands.  In  the  event  that 
doubt  exists  regarding  the  agency  to  which  the  report  should  be  made,  such 
report  shall  be  made  to  the  Pennsylvania  Department  of  Health,  Harrisburg, 
Pennsylvania. 

Health  authorities  having  jurisdiction  in  the  area  shall  verify  compliance 
with  these  regulations  at  least  every  6 months. 

The  procurement  of  psittacine  birds  or  other  birds  kept  as  pets  from  any 
place  where  psittacosis  is  known  to  exist  shall  constitute  a violation  of  regu- 
lations. The  occurrence  of  a case  of  psittacosis  in  a member  of  a household 
where  one  or  more  birds  are  kept  as  pets  shall  be  due  cause  for  the  health 
authorities  of  competent  jurisdiction  to  make  an  epidemiologic  investigation 
to  determine  the  source  of  infection.  Psittacine  birds  or  other  bird  or  birds 
kept  as  pets  found  on  the  same  premises  with  a case  of  psittacosis  shall  be 
quarantined  as  prescribed  by  the  health  authorities.  Aviaries  or  pet  shops 
from  which  such  birds  were  procured  shall  be  quarantined  until  it  can  be 
determined  that  psittacosis  does  not  exist  in  such  aviary  or  pet  shop.  If 
such  quarantine  cannot  be  maintained,  the  health  authorities  may  seize  and 
destroy  the  bird  or  birds  for  which  quarantine  was  ordered.  Bodies  of  birds 
so  destroyed  shall  be  immersed  in  a disinfectant  solution  and  the  carcasses 
be  burned  before  the  feathers  dry. 
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2.  GIFT,  SATE.  ETC.,  OF  BEDDING  AND  OTHER  ARTICLES  EXPOSED 
TO  INFECTION.  - No  person  shall  give,  lend,  sell,  transmit  or  expose 
without  previous  disinfection  and  a certificate  from  the  health  authorities 
attesting  to  such  disinfection  any  bedding,  clothing,  rags  or  other  articles 
which  have  been  exposed  to  infection  from  tuberculosis,  bubonic  plague, 
scarlet  fever,  hemolytic  streptococcal  sore  throat,  smallpox  (variola, 
varioloid)  or  anthrax,  but  these  restrictions  shall  not  apply  to  the  trans- 
mission of  such  articles  with  proper  precaution  and  permission  of  the 
health  authorities  for  the  purpose  of  having  them  disinfected. 

3.  LEASE  OF  PREMISES  PREVIOUSLY  OCCUPIED  BY  TUBERCULOSIS 
PERSON.  - No  person  shall  let  any  room,  house  or  part  of  a house  in  which 
there  has  been  a person  suffering  from  tuberculosis  without  having  such  room, 
house  or  part  of  a house  and  all  articles  therein  previously  disinfected  to  the 
satisfaction  of  the  health  authorities.  The  keeping  of  a hotel,  boarding  house 
or  an  apartment  house  shall  be  deemed  as  letting  part  of  a house  to  any  person 
who  shall  be  admitted  as  a guest  into  such  hotel,  boarding  house  or  apartment 
house. 

4.  SALE  OF  MILK  AND  OTHER  ARTICLES  OF  FOOD  OR  DRINK  FROM 
PREMISES  ON  WHICH  IS  A CASE  OR  CARRIER  OF  TYPHOID  FEVER  OR 
OF  CERTAIN  OTHER  INFECTIONS.  - The  sale,  handling  for  sale  or  any 
other  distributing  of  milk  for  public  consumption  or  the  sale,  handling, 
distributing  or  manufacture  of  any  milk  product  or  any  other  article  of 
food  or  any  beverage  or  candy  or  tobacco  intended  for  public  consumption 
on  the  premises  in  which  exists  a case  or  carrier  of  paratyphoid  fever  or 
other  Salmonella  infections,  typhoid  fever,  dysentery  (bacillary  or  amebic) 
or  diphtheria  or  a case  of  erysipelas,  scarlet  fever,  hemolytic  streptococcal 
sore  throat,  smallpox,  tuberculosis,  meningococcal  meningitis  or  acute 
poliomyelitis  is  prohibited  unless  special  permission  for  the  sale,  handling, 
manufacture  or  distribution  shall  have  been  given  by  the  health  authorities 
and  measures  approved  by  the  Secretary  of  Health  for  the  protection  of 
consumers  are  faithfully  carried  out. 

5.  PREPARATION  FOR  BURIAL  OF  BODIES  DEAD  OF  CERTAIN  DISEASES.  - 
In  the  preparation  for  burial  of  the  body  of  any  person  who  has  died  of  bubonic 
plague,  cholera,  diphtheria,  acute  poliomyelitis,  scarlet  fever,  hemolytic 
streptococcal  sore  throat,  meningococcal  meningitis,  smallpox,  typhus  fever 
or  leprosy,  it  shall  be  the  duty  of  the  undertaker  or  person  acting  as  such  to 
thoroughly  disinfect  by  arterial  and  cavity  injection  with  an  approved  disinfectant 
fluid,  to  wash  the  surface  of  the  body  with  an  efficient  germicidal  solution  and  to 
effectually  plug  the  body  orifices. 

6.  PRIVATE  FUNERALS.  - All  services  held  in  connection  with  the  funeral  of 
the  body  of  a person  who  has  died  of  any  of  the  diseases  mentioned  in  Paragraph 
5 of  this  Section  or  from  measles  or  whooping  cough  shall  be  private  and  the 
attendance  thereat  shall  include  only  the  immediate  relatives  of  the  deceased 
and  the  necessary  number  of  pallbearers  provided  that  the  health  authorities 
may  grant  permission  for  a public  funeral  if  there  can  be  adequate  segregation 
of  household  contacts  before,  at  and  after  all  services  held  in  connection  with 
such  funeral. 
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7.  TRANSPORTATION  BY  COMMON  CARRIER  OF  BODIES  DEAD  OF 
CERTAIN  DISEASES.  - Bodies  dead  of  the  diseases  enumerated  in 
Paragraph  5 of  this  Section  may  be  transported  by  public  conveyance 
or  a common  carrier  when  prepared  in  the  following  manner:  the  body 
shall  be  disinfected  thoroughly  by  arterial  and  cavity  injections  with  an 
approved  disinfecting  fluid,  the  surface  washed  with  an  efficient  germi- 
ci^l  solution  and  be  encased  in  a sturdy  coffin  or  casket  and  outside  box. 

SECTION  IX.  TRANSPORTATION  OF  THE  INFECTIOUS  SICK. 

1.  TRANSPORTATION  OF  PERSONS  ILL  WITH  CERTAIN  COMMUNICABLE 
DISEASES.  - A person  suffering  from  a quarantinable  disease  or  from  one  for 
which  isolation  is  required  or  from  measles,  German  measles,  chickenpox, 
mumps  or  whooping  cough  may  be  permitted  to  enter  and  be  transported  by  a 
private  or  public  conveyance  or  common  carrier  provided: 

(a)  The  entire  vehicle,  car  or  separate  compartment  in  a car  be  used 
for  the  purpose  of  transporting  only  such  person  and  the  physician  or  trained 
nurse  or  other  responsible  person  in  charge  of  such  patient. 

(b)  The  patient  or  the  person  in  charge  of  such  patient  has  secured 
and  presented  to  the  person  in  charge  of  such  vehicle,  car  or  common 
carrier  a permit  in  writing  from  the  local  health  authorities  if  the  trans- 
portation is  to  be  entirely  within  the  municipality  and,  if  beyond  the  limits 
of  the  jurisdiction  of  the  local  health  authorities  of  any  municipality,  also 
a permit  in  writing  from  the  Secretary  of  Health  or  his  representative  and 
the  health  authorities  of  the  municipality  into  which  the  patient  is  to  be  moved. 

(c)  The  person  in  charge  of  the  patient  disinfects  effectively  all  infectious 
discharges  from  the  patient  while  enroute. 

(d)  The  health  authorities,  when  it  is  deemed  advisable,  cause  a placard 
be  posted  on  the  car  or  conveyance  bearing  the  name  of  the  disease  from  which 
the  person  transported  is  suffering  and  the  additional  information  mentioned 

in  Section  11,  Paragraph  1,  of  these  regulations  - provided  further  that  nothing 
in  these  regulations  shall  be  construed  as  prohibiting  the  transportation,  under 
proper  precautions  for  the  protection  of  the  public  health,  of  a patient  suffering 
from  one  of  the  diseases  mentioned  in  this  Section  for  special  treatment  in  an 
emergency. 

SECTION  X.  SCHOOLS. 

1.  EXCLUSION  FROM  SCHOOL  OF  PUPILS  SHOWING  SYMPTOMS  OF  A 
COMMUNICABLE  DISEASE.  - Every  teacher,  principal,  superintendent 
or  other  person  or  persons  in  charge  of  any  public,  private,  parochial, 

Sunday  or  other  school  or  college  shall  immediately  exclude  any  child 
or  other  person  showing  an  unusual  skin  eruption,  swelling  about  the 
neck  suggesting  mumps,  soreness  of  the  throat  or  having  symptoms 
of  whooping  cough  or  diseases  of  the  eyes  and  shall  report  the  fact 
of  such  exclusion  and  the  reasons  therefor  to  the  health  officer  of  the 
township,  borough  or  city  in  which  the  school  is  situated,  together 
with  the  name  and  address  of  the  child  or  other  person  excluded. 
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2.  READMISSION  TO  SCHOOL  OF  PUPILS  EXCLUDED  BECAUSE  SUSPECTED 
TO  HAVE  A COMMUNICABLE  DISEASE.  - No  child  or  other  person  excluded 
from  any  public,  private,  parochial,  Sunday  or  other  school  or  college  on 
account  of  having  or  of  being  suspected  to  have  a quarantinable  disease  or 

one  for  which  isolation  is  required  shall  be  readmitted  until  he  or  she  pre- 
sents a certificate  from  a physician  stating  that  the  condition  for  which  the 
child  was  excluded  was  not  communicable  or  until  he  or  she  presents  a 
certificate  from  the  health  authorities  indicating  release  from  quarantine. 

No  child  who  has  been  absent  from  school  by  reason  of  having  had  or  be- 
cause residing  on  a premises  where  there  has  been  a quarantinable  disease 
shall  be  readmitted  to  school  except  upon  the  written  certificate  of  the  health 
authorities  - this,  whether  or  not  there  has  been  a physician  in  attendance 
or  whether  or  not  the  household  has  been  under  quarantine. 

3.  SCHOOL  ATTENDANCE  BY  PUPILS  WITH  INFECTIOUS  SKIN  CONDITIONS 
OR  ACUTE  CONTAGIOUS  CONJUNCTIVITIS  PROHIBITIED.  - No  child  or  other 
person  suffering  from  acute  contagious  conjunctivitis  (pink  eye),  impetigo  con- 
tagiosa, pediculosis  capitis,  pediculosis  corporis,  scabies,  tinea  circinata, 
tonsillitis,  trachoma  or  favus  sliall  be  permitted  to  attend  any  public,  private, 
parochial,  Sunday  or  other  school  or  college.  The  teachers  of  public  schools 
and  the  principals,  superintendents,  teachers  or  other  persons  in  charge  of 
private,  parochial,  Sunday  or  other  schools  or  colleges  shall  exclude  any 
such  persons  from  said  schools,  such  exclusions  to  continue  until  the  case 

has  recovered;  provided  that  any  child  or  other  person  suffering  from  ring- 
worm of  the  scalp  caused  by  Microsporon  audouini  shall  be  admitted  to 
school  if  the  child  is  under  treatment. 

4.  READMISSION  TO  SCHOOL  OF  PUPILS  RECOVERED  FROM  INFECTIOUS 
SKIN  CONDITIONS  OR  ACUTE  CONTAGIOUS  CONJUNCTIVITIS.  - No  child  or 
other  person  who  has  been  excluded  or  who  has  been  absent  from  any  school 
by  reason  of  having  or  of  being  suspected  to  have  had  acute  contagious  con- 
junctivitis (pink  eye),  impetigo  contagiosa,  scabies,  tinea  circinata,  tonsil- 
litis, trachoma  or  favus  shall  be  readmitted  except  with  a certificate  of 
recovery  from  a physician. 
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INDEX  * 

A 

Actinomycosis,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Anthrax 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  III,  2 
isolation  period,  p 4,  II,  4 

restrictions  on  disposal  of  articles  exposed  to  infection,  p 13,  Vin,  2 
transportation  of  patient,  p 14,  IX,  1 

B 


Botulinus  food  poisoning 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  III,  2 
Brucellosis,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Bubonic  plague 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 

declared  to  be  quarantinable,  p 4,  II,  3 

determination  of  control  measures,  p 5,  III,  2 

preparation  for  burial,  p 13,  VIII,  5 

private  funeral,  p 13,  VIII,  6 

quarantine  period,  p 5,  III,  3 

removal  of  household  contacts,  p 9,  V,  3 

restrictions  on  disposal  of  articles  exposed  to  infection,  p 13,  VIII,  2 
termination  of  quarantine,  p 10,  VI,  1 
transportation  by  common  carrier,  p 14,  VIII,  7 
transportation  of  patient,  p 14,  IX,  1 
Burial,  preparation  of  bodies,  p 13,  VIII,  5 


C 


Carriers 

cholera,  conditions  leading  to  quarantine,  p 8,  IV,  5 
diphtheria,  diagnosis  and  control  measures,  p 8,  IV,  4 
dysentery 

conditions  leading  to  quarantine,  p 8,  IV,  5 
reporting  by  physicians,  p 8,  IV,  1 
restrictions  imposed  upon,  p 8,  IV,  2 
entameba  histolitica 

reporting  by  physicians,  p 8,  IV,  1 
restrictions  imposed  upon,  p 8,  IV,  2 


♦ Index  Key  - Page  number,  section  number  and  paragraph  number. 

Example;  Actinomycosis,  p 2,  I,  1,  refers  to  Page  2,  Section  I,  Paragraph  1. 
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paratyphoid 

conditions  leading  to  quarantine,  p 8,  IV,  5 
reporting  by  physicians,  p 8,  IV,  1 
restrictions  imposed  upon,  p 8,  IV,  2 
salmonella 

conditions  leading  to  quarantine,  p 8,  IV,  5 
declared  to  be  communicable  and  reportable,  p 2,  I,  1 
reporting  by  physicians,  p 8,  IV,  1 
restrictions  imposed  upon,  p 8,  IV,  2 
typhoid 

conditions  leading  to  quarantine,  p 8,  IV,  5 
declared  to  be  communicable  and  reportable,  p 2,  I,  1 
reporting  by  physicians,  p 8,  IV,  1 
restrictions  imposed  upon,  p 8,  IV,  2 
Catarrhal  jaundice 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  III,  2 
Chancroid,  conditions  leading  to  quarantine,  p 7,  III,  13 
Chickenpox 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
exclusion  from  school,  p 12,  VII,  3 
nonrestriction  of  household  contacts,  p 12,  VII,  5 
readmission  to  school,  p 12,  VII,  2 
restriction  of  patient,  p 11,  VII,  1 
transportation  of  patient,  p 14,  IX,  1 
Child,  definition  of,  p 8,  V,  1 
Cholera 

declared  to  l.o  communicable  and  reportable,  p 2,  I,  1 
declared  to  be  quarantinable,  p 4,  II,  3 
determination  of  control  measures,  p 5,  UI,  2 
preparation  for  burial,  p 13,  VIE,  5 
private  funeral,  p 13,  VIE,  6 
quarantine  of  carriers,  p 8,  IV,  5 
quarantine  period,  p 5,  IE,  4 
removal  of  household  contacts,  p 9,  V,  3 
termination  of  quarantine,  p 10,  VI,  1 
transportation  by  common  carrier,  p 14,  VIII,  7 
transportation  of  patient,  p 14,  IX,  1 
Common  carrier,  transportation  of  bodies  by,  p 14,  VEI,  7 
Communicable  diseases,  list  of,  p 2,  I,  1 
Conjunctivitis,  acute  contagious 

exclusion  of  patient  from  school,  p 15,  X,  3 
readmission  of  patient  to  school,  p 15,  X,  4 
Control  measures,  determination  of,  p 5,  III,  2 


- 18  - 


D 


Diagnosis,  revision  of,  p 11,  VI,  6 
Diarrhea  of  the  newborn 

closure  of  maternity  section,  p 6,  in,  8 
care  of  noncontacts,  p 6,  ni,  8 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
diagnosis  and  reporting,  p 6,  HI,  8 
isolation  period,  p 6,  in,  8 
observation  quarantine,  p 6,  lU,  8 
transportation  of  patient,  p 14,  DC,  1 
Diphtheria 

carriers,  p 8,  IV,  4 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
declared  to  be  quarantinable,  p 4,  H,  3 

household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 

incubation  period,  p 7,  in,  17 

preparation  for  burial,  p 13,  Vni,  5 

private  funeral,  p 13,  Vni,  6 

quarantine  period,  p 5,  in,  5 

removal  of  household  contacts,  p 9,  V,  3,  6 

restriction  of  distribution  of  food  or  drink  from  premises,  pi  3,  Vni,  4 
termination  of  quarantine,  p 10,  VI,  2 
transportation  by  common  carrier,  p 14,  Vin,  7 
transportation  of  patient,  p 14,  EX,  1 
Disinfection,  terminal,  p 11,  VI,  5 
Dysentery,  amebic  (amebiasis) 

convalescents  considered  potential  carriers,  p 8,  IV,  3 
declared  to  be  communicable  and  reportable,  p 2,  I,  1 
household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 
isolation  period,  p 6,  III,  7 

nonrestriction  of  household  contacts,  p 10,  V,  10 
quarantine  of  carriers,  p 8,  IV,  5 
reporting  of  carriers,  p 8,  IV,  1 

restriction  on  distribution  of  food  or  drink  from  premises,  p 13,  VUI,  4 
restrictions  imposed  on  carriers,  p 8,  IV,  2 
transportation  of  patient,  p 14,  EX,  1 
Dysentery,  bacillary  (shigellosis) 

convalescents  considered  potential  carriers,  p 8,  IV,  3 
declared  to  be  communicable  and  reportable,  p 2,  I,  1 
household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 
isolation  period,  p 6,  III,  7 

nonrestriction  of  household  contacts,  p 10,  V,  10 
quarantine  of  carriers,  p 8,  IV,  5 

restriction  on  distribution  of  food  or  drink  from  premises,  pl3,  VIII,  4 
restrictions  imposed  on  carriers,  p 8,  IV,  2 
reporting  of  carriers,  p 8,  IV,  1 
transportation  of  patient,  p 14,  IX,  1 
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E 


Encephalitis,  infectious 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  period,  p 4,  II,  4 
transportation  of  patient,  p 14,  IX,  1 
Encephalitis,  lethargica 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  period,  p 4,  II,  4 
iransportation  of  patient,  p 14,  IX,  I 
Entameba  histolitica 

reporting  of  carriers,  p 8,  IV,  1 
restrictions  imiposed  on  carriers,  p 8,  IV,  2 
Erysipelas 

household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  1 1 
restrictions  on  distribution  of  food  or  diirik  from  premises,  p 13,  VIII,  4 


F 

Favus 

exclusion  of  patient  from  school,  p 15,  X,  3 
readrnission  of  patient  to  school,  p 15,  X,  4 
Food  poisrining 

declared  io  be  communicable  and  reportable,  p 2,  I,  1 
detei  mination  of  c ontrol  measures,  p 5,  lil,  2 
Food  products,  regulations  governing  sale  wliei'c  infectious  disease 

exists,  p 13,  VIII,  4 

Funerals,  private,  p 13,  VIII,  6 

G 

German  measles 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
exclusion  from  school,  p 12,  VII,  3 
nonrestriction  of  household  contacts,  p 12,  VII,  5 
readmission  to  school,  p 12,  VII,  2 
restric  tion  of  patient,  p 11,  VII,  1 
transportation  of  patient,  p 14,  IX,  1 
Glanders,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Gonorrhea,  conditions  leading  to  quarantine*,  p 7,  III,  13 
Granuloma  inguinale,  conditions  leading  to  quarantine,  p 7,  III,  13 

H 

Heads  of  institutions,  notification  of  disease  by,  p 3,  I,  4 
Hepatitis,  infectious 

declared  to  be  c ominunicable  and  reportable,  p 2,  1,  1 
determination  of  control  measures,  p 5,  III,  2 
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Histoplasmosis,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Hookworm  disease,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Household  contacts 

restrictions  imposed,  p 9,  V,  2 
restrictions  on  handling  of  foodstxiffs,  p 10,  V,  11 
Householders,  notification  of  disease  by,  p 3,  I,  3 

I 

Immune  household  contacts,  removal  of,  p 9,  V,  4 
Impetigo  contagiosa 

exclusion  of  patient  from  school,  p 15,  X,  3 
readmission  of  patient  to  school,  p 15,  X,  4 
Incubation  periods,  length  of,  p 7,  IH,  17 
Infectious  articles,  restrictions  on,  p 13,  VHI,  2 
Isolation 

calculation  of  length,  p 5,  HI,  1 
conversion  to  quarantine,  p 5,  H,  6 
definition  of,  p 4,  II,  2 
diseases  requiring,  p 4,  II,  4 
restriction  of  patient,  p 5,  H,  5 

J 


Jaundice,  catarrhal 

declared  to  be  communicable  amd  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  HI,  2 

L 


Leprosy 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  IH,  2 
preparation  for  burial,  p 13,  VIU,  5 
private  funeral,  p 13,  VIH,  6 

transportation  by  common  carrier,  p 14,  VIU,  7 
Lymphocytic  choriomeningitis,  declared  communicable  and  reptortable,  p2,  I,  1 
Lymphogranuloma  venereum,  conditions  leading  to  quarantine,  p 7,  lU,  13 

M 


Malaria 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  period,  p 4,  U,  4 
transportation  of  patient,  p 14,  DC,  1 
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Measles 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
exclusion  from  school,  p 12,  VII,  3 
nonrestriction  of  household  contacts,  p 12,  VII,  5 
readmission  to  school,  p 12,  VII,  2 
restriction  of  patient,  p 11,  VII,  1 
transportation  of  patient,  p 14,  IX,  1 
Meningitis,  meningococcal 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 

household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 

incubation  period,  p 7,  III,  17 

isolation  period,  p 6,  in,  9 

preparation  for  burial,  p 13,  VIII,  5 

private  funeral,  p 13,  VIII,  6 

removal  of  household  contacts,  p 9,  V,  3 

restrictions  on  distribution  of  food  or  drink  from  premises,  p 13,  VIU,  4 

restrictions  on  household  contacts,  p 9,  V,  8 

termination  of  isolation,  p 10,  VI,  3 

termination  of  observation  quarantine,  p 11,  VI,  3 

transportation  by  common  carrier,  p 14,  VIII,  7 

transportation  of  patient,  p 14,  IX,  1 

Mononucleosis,  infectious,  declared  to  be  communicable  and  reportable,  p2,  I,  1 
Mumps 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
exclusion  from  school,  p 12,  VII,  3 
nonrestriction  of  household  contacts,  p 12,  VII,  5 
readmission  to  school,  p 12,  VII,  2 
restriction  of  patient,  p 11,  VII,  1 
transportation  of  patient,  p 14,  IX,  1 

N 

Nonimmune  household  contacts,  removal  of,  p 9,  V,  5 

O 


Observation  quarantine 

duration  of,  p 7,  III,  16 
when  applied,  p 7,  III,  15 
Ophthalmia  neonatorum 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  period,  p 4,  II,  4 
transportation  of  patient,  p 14,  IX,  1 
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Paratyphoid  Fever 

convalescents  considered  potential  carriers,  p 8,  IV,  3 
declared  to  be  communicable  and  reportable,  p 2,  I,  1 
household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  1 1 
isolation  period,  p 7,  III,  12 

nonrestriction  of  household  contacts,  p 10,  V,  10 
quarantine  of  carriers,  p 8,  IV,  5 
reporting  of  carriers,  p 8,  IV,  1 

restriction  on  distribution  of  food  or  drink  from  premises,  pl3,  VTU,  4 
restrictions  imposed  upxjn  carriers,  p 8,  IV,  2 
termination  of  isolation,  pll,  VI,  4 
transportation  of  patient,  p 14,  IX,  1 
Pediculosis  capitis,  exclusion  of  patient  from  school,  p 15,  X,  3 
Pediculosis  corporis,  exclusion  of  patient  from  school,  p 15,  X,  3 
Physicians,  notification  of  disease  by,  p 3,  I,  2 

Pneumonia,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Poliomyelitis,  acute 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 

household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 

incubation  period,  p 7,  III,  17 

isolation  period,  p 6,  III,  10 

preparation  for  burial,  p 13,  Vm,  5 

private  funeral,  p 13,  VIII,  6 

removal  of  household  contacts,  p 9,  V,  3 

removal  of  immune  household  contacts,  p 9,  V,  4 

removal  of  nonimmune  household  contacts,  p 9,  V,  5 

restriction  of  household  contacts,  p 10,  V,  9 

restrictions  on  distribution  of  food  or  drink  from  premises,  p 13,  VIII,  4 
termination  of  isolation,  p 10,  VI,  3 
termination  of  observation  quarantine,  pll,  VI,  3 
transportation  by  common  carrier,  p 14,  VIE,  7 
transportation  of  patient,  p 14,  IX,  1 
Psittacine  birds,  p 12,  VIII 
Psittacosis 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  HI,  2 
epidemiologic  investigation  of  case,  p 12,  VIII 
isolation  period,  p 4,  II,  4 
transportation  of  patient,  p 14,  IX,  1 
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Q 

"Q"  fever,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Quarantine 

calculation  of  length,  p 5,  III,  1 

definition  of,  p 4,  II,  1 

diseases  requiring,  p 4,  11,  3 

restriction  of  patient,  p 5,  II,  5 

termination  by  Secretary  of  Health,  p 10,  VI,  1 

R 


Rabies  in  man 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  period,  p 4,  II,  4 
transportation  of  patient,  p 14,  IX,  1 
Relapsing  fever,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Removal  from  premises,  conditions  for,  p 9,  V,  3 
Reportable  diseases,  list  of,  p 2,  I,  1 

Rit  kettsialpox,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Rii!;'\\  ori7i  of  the  scalp,  admittance  of  patient  to  school,  p 15,  X,  3 
Rocky  Mountain  spotted  fever 

dcr- la  l ed  to  be  communicable  and  reportable,  p 2,  I,  1 
lietc-imination  of  control  measures,  p 5,  III,  2 

S 


Salmonellosis 

( onvulescents  considered  potential  carriers,  p 8,  IV,  3 
declared  to  bo  communicable  and  reportable,  p 2,  I,  1 
household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 
isolation  period,  p 7,  III,  12 

nonresi riction  of  household  contacts,  p 10,  V,  10 
quarantine  of  carriers,  p 8,  IV,  5 
reporting  of  carriers,  p 8,  IV,  1 
restrictions  imposed  upon  carriers,  p 8,  IV,  2 

restrictions  on  distribution  of  food  or  drink  from  prem.ises,  p 13,  VIII,  4 
termination  of  isolation,  p 11,  VI,  4 
transportation  of  patient,  p 14,  IX,  1 
Scabies 

exclusion  of  patient  from  school,  p 15,  X,  3 
readmission  of  patient  to  school,  p 15,  X,  4 
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Scarlet  fever 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  1 1 
incubation  period,  p 7,  III,  17 
isolation  period,  p 6,  in,  11 
preparation  for  burial,  p 13,  VUI,  5 
private  funeral,  p 13,  Vin,  6 
removal  of  household  contacts,  p 9,  V,  3 
removal  of  immune  household  contacts,  p 9,  V,  4 
removal  of  nonimmune  household  contacts,  p 9,  V,  5 
restrictions  on  disposal  of  articles  exposed  to  infection,  p 13,  VIII,  2 
restrictions  on  distribution  of  food  or  drink  from  premises,  p 13,  VIU,  4 
restrictions  on  household  contacts,  p 9,  V,  8 
termination  of  isolation,  p 10,  VI,  3 
termination  of  observation  quarantine,  p 11,  VI,  3 
transportation  by  common  carrier,  p 14,  Vin,  7 
transportation  of  patient,  p 14,  DC,  1 
Schools 

attendance  by  pupils  with  certain  conditions  or  diseases,  p 15,  X,  3 
exclusion  of  certain  pupils,  p 14,  X,  1 
readmission  of  certain  pupils,  p 15,  X,  2 
Smallpox 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 

declared  to  be  quarantinable,  p 4,  U,  3 

determination  of  control  measures,  p 5,  KI,  2 

incubation  period,  p 7,  III,  17 

preparation  for  burial,  p 13,  Vin,  5 

private  funeral,  p 13,  VIII,  6 

quarantine  period,  p 6,  III,  6 

removal  of  household  contacts,  p 9,  V,  3,  7 

restrictions  on  disposal  of  articles  expxssed  to  infection,  p 13,  VIII,  2 
restrictions  on  distribution  of  food  or  drink  from  premises,  pl3,  VIII,  4 
termination  of  quarantine,  p 10,  VI,  1 
transportation  by  common  carrier,  p 14,  VIII,  7 
transportation  of  patient,  p 14,  DC,  1 
Staphylococcus  food  poisoning 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  III,  2 
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Streptococcal  sore  throat  (hemolytic) 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 

household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 

incubation  period,  p 7,  III,  17 

isolation  period,  p 6,  in,  11 

preparation  for  burial,  p 13,  VIU,  5 

private  funeral,  p 13,  Vin,  6 

removal  of  household  contacts,  p 9,  V,  3 

restrictions  on  disposal  of  articles  exposed  to  infection,  p 13,  VUI,  2 
restrictions  on  distribution  of  food  or  drink  from  premises,  pl3,  VIH,  4 
termination  of  isolation,  p 10,  VI,  3 
termination  of  observation  quarantine,  p 11,  VI,  3 
transportation  by  common  carrier,  p 14,  VIH,  7 
transportation  of  patient,  p 14,  EX,  1 
restrictions  on  household  contacts,  p 9,  V,  8 
Syphilis 

conditions  leading  to  quarantine,  p 7,  Eli,  13 
declared  to  be  communicable  and  reportable,  p 2,  I,  1 

T 

Tetanus,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Tinea  circinata 

exclusion  of  patient  from  school,  p 15,  X,  3 
readmission  of  patient  to  school,  p 15,  X,  4 
Tonsillitis 

exclusion  of  patient  from  school,  p 15,  X,  3 
readmission  of  patient  to  school,  p 15,  X,  4 
Trachoma 

declared  to  be  communicable  and  reportable,  p 2,  1,  1 
exclusion  of  patient  from  school,  p 15,  X,  3 
readmission  of  patient  to  school,  p 15,  X,  4 
Transportation,  of  the  infectious  sick,  p 14,  IX,  1 
Trichinosis,  declared  to  be  communicable  and  reportable,  p 2,  I,  1 
Tuberculosis  (in  any  form) 

conditions  leading  to  isolation,  p 7,  III,  14 
declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  of  patient,  p 7,  III,  14 

lease  of  premises  occupied  by  patient,  p 13,  VIII,  3 
restrictions  on  disposal  of  articles  exposed  to  infection,  pi  3,  VIII,  2 
restrictions  on  distribution  of  food  or  drink  from  premises,  p 13,  VIII,  4 
terminal  disinfection,  p 11,  VI,  5 
Tularemia 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  period,  p 4,  II,  4 
transportation  of  patient,  p 14,  EX,  1 
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Typhoid  fever 

convalescents  considered  potential  carriers,  p 8,  IV,  3 
declared  to  be  communicable  and  repKjrtable,  p 2,  I,  1 
household  contacts  forbidden  to  handle  foodstuffs,  p 10,  V,  11 
isolation  period,  p 7,  in,  12 

nonrestriction  of  household  contacts,  p 10,  V,  10 
quarantine  of  carriers,  p 8,  IV,  5 
reporting  of  carriers,  p 8,  rv,  1 
restrictions  imposed  upon  carriers,  p 8,  IV,  2 

restrictions  on  distribution  of  food  or  drink  from  premises,  p 13,  VDI,  4 
termination  of  isolation,  p 11,  VI,  4 
transportation  of  patient,  p 14,  IX,  1 
Typhus  fever 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  HI,  2 
preparation  for  burial,  p 13,  VUI,  5 
private  funeral,  p 13,  Vin,  6 

transportation  by  common  carrier,  p 14,  VUI,  7 

V 

Virus  encephalitides,  arthropod-borne 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
isolation  period,  p 4,  II,  4 


W 

Weil's  disease  (spirochetal  jaundice) 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  HI,  2 
Whooping  cough 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
exclusion  from  school,  p 12,  VU,  3 
nonrestriction  of  household  contacts,  p 12,  VU,  5 
readmission  to  school,  p 12,  VU,  2 
restriction  of  patient,  p 11,  VU,  1 
transportation  of  patient,  p 14,  DC,  1 

Y 


YeUow  fever 

declared  to  be  communicable  and  reportable,  p 2,  I,  1 
determination  of  control  measures,  p 5,  UI,  2 
isolation  period,  p 4,  U,  4 
transportation  of  patient,  p 14,  DC,  1 


r-v ; 


